MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARATMENT OF PUBLIC HEALTH AND WELFARK

Registration District No. ___________5:3___.?nmary Registration District Mo, 3.____-/______.,&.9.."“ s No. _.3_-__7.--_'1___

=62-026311

STATE FILE NUMBER

DO NOT WRITE MENDED
ON THIS STUB A —HE%D_AU&_]%_}%"
1. PLACE O AT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
’ . C N L] . X N _—
vS§ 300 g a. COUNTY Cape Girardean a. STATE Missouri b, COUNTY Pemiscott admission)
Rev. 4/59 % b. C|§r {H outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. %EY Inside Limirs
)
L ToWN Cape Girardeau 1 week TOWN Caruthersville Yoo g No O
];)‘ / é g :5 c. E%EPTY“.\ATEOOF (1f NOT in hospital, give lacation) inside Limits d. :;EEREETSS (If cutside, give location) Reside on Farm
200 34 < instiution' St, Francls Hospital YosXI No[] 820 Brown St, Yor O No B
[
r
3 3. (’:AME OF _DE)CEASED First Middle Last 4. Dg":l'E Month Day Year
¥Pe or print,
——5 Annie Lee Houston DEATH Auvgust 5, 1962
} 5, SEX 6. COLOR OR RACE 7. Married X Never Married [] |8. DATE OF BIRTH | ¥. AGE (lest birthday) | IF UNhDER 1 YEAR l: UNDER 24 HR
widowed [ Diverced [ Moniths Days oury Min,
5 7 Female Negro 10 [3/1919 b2
10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY
) g during Hﬂf of wor in: Ilfe, aven if retired) l']ﬂ 113’ Tenn. USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— 8 Martin Ringer Gertrude Bueford Wm. Lee Houston
2 :5;‘ V:AS ?E‘ﬁiﬁ:igﬂs\;f?yl: Ug.iSv.eAj::E:. Z(:::EE:: servic 16, SOCIAL SECURITY NO. 17. INFORMANT Addrelscamthersvblle’
94 Y S X | " NS : Wm, Lee Houston,820 Brown St. Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
e o z _ IMMEDIATE CAUSE (s) _ Malignont, hé{pertegs{ on 2
n G o S : Uremic intoxicati
12 o |1 o Conditions, if any, DUE TO {b) a, vYremic intoxicaiion
Z -2 v 'u—, which gave rise to -
212 above cause (a),
13 Ti= stating the wnder-
/ "‘!2 Iying cause last, DUE TO (<)
———"—% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not relsted to the terminal PART Ill. 1 deceased was female was
g divease condition given in PART | (a) there a pregnancy in last 90 days.
w
'E § [ O Yes LCI No [ O Unknown
g N é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ftem 18.)
a3 & PERFORMED? (] O u] h
3 . v} YEsS 3 NOOJ
- - . e n
b4 I'Jé-l 6 2. TIME OF Hou Menth, Day, Year
a INJURY a.m.
o < g
N o , g p.m.
Z | ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK Ic:)lRK 0 farm, factory, street, office bldg., eic.)
NOT WHILE AT W
oz bl 1) b :
5 o E é 21. | sttended the decessed from. ',7/1 2/(\2 to Rf/5/6? and last saw a&*vﬂ an 8/5/62
@ ; [m] Dasath occurred at 6:3‘& P’ m on the date stated above, and fo the best of my knowledge, from the causes stated.
(11 ] = .
g i 8 & D. B 72b, ADDRESS 22c. DATE SIGNED
2 -
> 5 = i Lt~ [714Broadway, Cape Cipandeay 3 8/7/62
g . BURIAL, CREMAIFION, 2387DATE |~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO - fou ) 1318}
y [= R L {§pecify)
g T Barial 8/8/62 rgan Ridge Cemstery Caruthersville, Missouri
b3 = 25. DATE RECD. BY LOCAL REG. | 26. STRARS SIGNATURE
o = ~ 8- Zn r)

~

UNERAL DIRECTOR - ADDRESS
ad Qy‘mamthersvine. Mp.
(]

. (ticensed Embalmer’s Statement on Reverse Side)
L3 7

.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No,

working under my personal supervision.

Student Signed d

Signature of Student Embalmer U

4681

p. O. Address Caruthersville, Mo,

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. »
If this body is not embalmed, fact should be so stated-above.
e, ) - . rveu + ) » ’ o N v




